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The largest projects in the Family Planning Management Development (FPMD) portfolio are 
in Bangladesh, where assistance has been provided to both the public sector and non- 
governmental organizations N O ) .  Since 1987, work in the public sector has focused on 
improving the performance of the national family planning program through strengthening the 
management capability of family planning staff and community leaders at the grassroots level 
and through promoting decentralized management systems. By mid-1995, the Local Initiatives 
Program (LIP) had covered abo~t onequarter of all thanas (local administrative units) in the 
country. 

In the NGO sector, FPMD has collaborated since 1992 with five coopcrating agencies (CA) 
funded by the U.S. Agency for International Development (USAID). This intervention was 
designed to develop key management capabilities related to achieving the common strategic 
goals of improving quality, expondon of Services, and sustainabi&y (QES) of the NGO 
activities supported by these CAs. Three technical assistance teams worked intensively with the 
CAs over the final two years of the PPMD contract. This CAfNGIO effort was carried out 
through the development of: 

Management development assessments (MDA) to promote institutional and 
managerial sustainability, 

Training impact evaluations (TIB), and 

Development of a general NGO progxam management information system 
(MIS) using a common analytic framework for key QES indicators. 

The evaluation m~thodology included a review of project documents, trip reports and the 
results of evaluation research and other studies undertaken by the projects. Also, project 
participants were interviewed by the evaluator. 

The report notes a number of findings. In the LIP, impact was examined at several program 
levels and from the perspective of several groups affected by the project. Findings in relation 
to the partner organization-the Government of Bangladesh4nclude a high level of support for 
the program among government officials, particularly for its introduction of skills and 
innovative methodologies at the local level. The formation of I d  management teams, 
comprised of community leaders and program staff and providers, has strengthened local 
commitment and accountability to the national family planning program. 

Findings from focw group discussions with the management teams revealed a high level of 
support for the program. Team members are proud of their pticipation in LIP and of 
program accomplishments in their areas. They have observed a r e v i m o n  of family 
planning and an increased spirit of partnership between the community and family planning 
workers. LIP has inspired team members to carry out their responsibilities with greater 
intensity. Most fed their stattrs has been enhanced through participation in LIP. 



The impact of Ihc LIP on I d  service providers was examined through a survey of the lowest 
level family planning worker,-Family Welfare Assistants (FWA)-a,!l of whom are women. 
LIP has enhand the status of this group of workers by changing their role from household 
distributor to supervisor though the introduction of a cadre of female village volunteers who 
have taken over distribution tasks, The vast majority of FWAs survc.yed felt their managenlent 
skills in planning, supewisiodmonitoring, data analysis and reporting had improved through 
training and participation in LIP. Details of their supervisory interactions with volunteers and 
participation in organizing satellite clinics were also examined through this survey. 

Service delivery and contraceptive use have been affected in significant ways by the LIP. 
Household surveys undertaken by LIP, with technical assistance b m  FPMD, found that the 
contraceptive prevalence in eight LTP areas averaged 64 percent compared with the national 
figure of 36 percent. Also, women living in LTP areas reported a much higher level of contact 
with program workers (89 percent visited within three months prior to the survey) compared 
with national figure of 38 percent of all eligible women visited in the six months prior to the 
wrvey. Furthermore, these surveys revealed that 15,7 and 64.9 percent of women with no 
children and those with oi:e or two children, respectively, use contraception in LIP areas. 
Comparable national survey figures are 9.0 and 36.1 percent for women with no children and 
one or two children, . espectively. 

The LIP surveys document the important role the project has played in improving and 
enhancing the Oovernment's clinic-based services and their use. Also, the project is 
participating in a successful pilot test of distribution of contraceptive injections at the doorstep 
of clients. 

Government policy, and the national program as a whole, has been affected by the LIP. In 
addition to the exceptional advances in community participation fostered in LIP areas, all 
thanas are now required to make a contribution from local resources to support local family 
planning activities. Also, guidelines on improved data analysis and use by FWAs have been 
adapted nationally. Policy makers are encouraging the national replication of LIP principles. 

LIP appears to have had a life-changing impact on the status of the more than 25,000 women 
volunteers working with the program. Focus group discussions with these women revealed that 
their own knowledge and health behavior has improved as a result of their LIP training. Also, 
they see themselves as multipurpose workers assisding with MCH as well as family planniqg 
activities; they are contributing to enhanced social service at the local level; they have devised 
special approaches to certain community members; they derive a great deal of satisfaction from 
their participation in LIP; and, perhaps most importantly, their status and empowerment has 
been enhanced far beyond all expectations through participation in the LIP. 

Evaluation findings also revealed that skills of the staff of the local subcontractor for the LIP 
have been developed in a number of areas including mdtoring and evaluation, use of data for 
decision making, and serving as trainem and consultants in South-to-South exchanges. 



The CAINQO project, focused on three discrete management areas, had important impact in 
these areas of CA operation, A number of unanticipated positive outcomes of the CAINGO 

;I project were also discovered during the evaluation interviews. These are recorded in the 
repro. 

The MDA tad and techniques developed through FPMD assistance enabled the CAs to better 
identify technical support needed to promote sustainability of the local NGOs they support. 
The simplicity and flexibility of the MDA tool was especially appreciated by the CAs, and 
they are ccrntinuing with it9 use in Bangladesh. Since its development, this methodology has 
also been adapt4 for use in a number of other countries and a handbook on MDA is being 
developed for wide dissemination. 

The TIE methodology has proven very helpful to the CAs who are consumers of training as 
well as to those who provide W g ,  The approach of the TIE technical assistance team, 
which emphasized practicality, collaboration, skill building and ownership, was much 
appreciated by all the participants who look forward to the ongoing and regular use of this 
methodology to improve training fin family planning in Bangladesh. 

The MIS developed with the CAs for collection of QES data from the NGOs they support was 
prompted by a specific need of USAID to Rave a commofi analytic tool to measure 
performance of the CAs it supports in its QES strategy. In spite of the donor-driven nature of 
this intervention, several positive conclusions were reached about the MIS. These include the 
importance of effective indicators and reports to measure accomplishments of the NC3Os; the 
potential for use of QES indicators in NO0 subproject proposals and sustainability plans; the 
attention drawn to the importance of providing feedback to NOOs b& on MIS fmdings; and 
the importance of paying cateful attention to quality of data to ultimately improve 
management. 

Conclusions drawn from these evaluation findings reflect the very positive statements recorded 
by the United States Agency for International Dearelopment (USAID) mid-term evaluation of 
FPMD regarding activities in Bangladesh. That team indicated that the LIP model 
demonstrates the "impact which management interventions can have when M y  implemented 
in a comprehensive topto-kttom fashion h m  upper management down to the m i c e  
delivery level." The same team urged that further "opportunities for 'multiplier' subprojects 
such' as the CA/NOO Project in Bangladesh" be found in FPMD's future activities. ('I'rayfm 
et al. 1994) 

Several lessons learned from these projects are presented in detail in the report. 
Recommendations include that the LJP experience in Bangladesh should be continued in the 
future with emphasis placed on sustaining the important gains made during the eight years of 
operation so fhr. While al l  the CAs are using the tools and techniques provided through 
FPMD's technical assistance, it is too early to measure the full impact of these interventions. 
However, all possible continuing support as requested by CAs is recommended to ensure the 



institutionalization of the processes aeveloped through WMD's assistance. To this end, 
specific iwr~tnmendations are made for future technical assistance to the CAs. 

II. BACKGROUND AND HISTORY 

A. Family Planning in Bangladesh 

Despite its pervasive poverty, low literacy rates and economic underdevelopment, Bangladesh 
has made unprdented gains in its family planning program over the past two decades. 
Contraceptive prevalence rates have grown from about seven perant in the mid-1970s to about 
4Q percent today coupled with a concomitant decline in fertility. This phenomenon has 
astounded even the most optimistic experts. However, according to the recent report of a 
National Steering Committee, challenges to the program still exist, These include the need 

To increase use of clinical methods, 

To increase performance in low performing districu and thanas, and 

To increase coverage of d c e s  to underserved groups such as males and low 
parity couples. (National Steering Committee 1994) 

These challenges must be addressed to ensure continued progress and program success. 

Be MSH Technical Assistance 

Management Sciences for Health (MSH) has contributed to this impressive M y  planning 
program growth and addressed some of the challenges noted above through both its Family 
Planning Management Training (FPMT) and Family Planning Management Development 
(PPMD) projects. Project activities in Bangladesh have been the largest in the FPMTtFPMD 
portfolio in terms of their scope, levels of funding, and number of field-based 104 personnel. 
The United States Agency for International Development ( U S A I D )  mid-term evaluation team 
praised FPMD for its "collaborative partnerships" and "empowering local technical assistance 
capacity" in Bangladesh as the recommended model ,for future management develaprnent 
activities (Trayfors et al. 1994, xi). FPMD activities in Bangladesh have addressed program 
management needs and family planning service delivey in both the public and non- 
governmental organization (PJGO) sectors. 

1. Local Initiatives Program (UP) 

The public sector Local Initiatives Program (LIP) has operated since 1987. The goal of 
this project is to improve the pformance of the national family planning program at 
the grassroots level through strengthening the management capability of Government of 



Bangladesh (GOB) family planning staff and loarl community leaders at the thana' 
level, The project is designed to enable the GOB staff to increase their effectiveness in 
offering high quality, sustainable family planning services to a greater number of 
eligible couples (ELX30) through the introduction of a decentralized management 
system. Four approaches are used in this effort: 

Community leaders, administrators of government health and 
development programs, and family planning program staff and providers 
become partners as part of the thana team. 

Community members are actively involved in managing their family 
planning/maternal child health (FP/MCH) program and serve on the 
management committees that oversee these activities at the village and 
thana levels, guided by a locally designed action plan. 

Local women serve the program as community volunteers providing 
information and s e ~ c e s ,  which indude resupply of pills and condoms 
and referral for clinical FP and MCH services, k t l y  to ELCOs. They 
also assist in the implementation of satellite clinics. 

The community helps to finance the implementation of the action plans 
by matching LIP small grants with a cash contribution from local 
resources of at least 10 percent of the total cost of the plan. 

By the end of June 1995, a total of 96 thanas and 542 unions (approximately one- 
quarter of the country)werc covered by LIP. The LIP is implemented under a 
subcontract from MSH to Technical Assistance, Inc. (TAT), a local Bangladeshi 
organization, which has established a program office in Dhaka. This office implements 
the LIP with technical and management support from FPMD. 

2. Cooperating AgencyINon-Governmental Organization (CAINGO) 
Project 

FJPMD dlabomted with USAID/Dhalm and five IJSAID-funded CAs2 working in 
Bangladesh to develop a common strategy in support of the NO0 f d y  planning 
sector in 1992. This strategy is focused on three goals: improving qd&y ,  expansion 
of service delivery coverage, and strengthening sustainability of NO0 family planning 
activities. The strategy is summarized and r e f d  to as QES. Based on this 



groundwork, FPMD initiated its second major project activity in Bangladesh, called the 
Cooperating AgencyfNon-Clovernmental Organization (CAfNCIO) Project, in 1993. 

The CAfNGO intervention was designed to develop key management capabilities of the 
CAs related to the achievement of the QBS strategic goals. In collaboration with the 
CAs and USADfDhalca, FPMD identified three areas of technical assistance. These 
are: 

Promoting institutional and managerial sustainability of NOOs through 
management development assessments (MDA) , 

Training impact evaluation (TIE), and 

Development of a general NGO program management information 
system (MIS) focused on building a common analytic framework for key 
QES indicators. 

Technical assistance in these three areas was provided by three different teams of 
experts made up of U.S.-based MSH staff and consultants. Each team made four to six 
visits over approximately 18 months of this assistance. J k h  visit was of about three 
weeks duration. An important feature of the technical assistance was the consistent use 
of the same individuals on these teams throughout the process. 

Promoting sustainab1lity of N W s  

The objective of this intervention was to strengthen the CAs' skills in conducting 
management assessments. The main thrust of this intervention was on managing 
strategic planning. 'Fhrsugh application of the MDA tool, CAs were able to identify 
approaches to the provision of a range of technical assistance interventions for NGOs as 
part of an ongoing process to promote NO0 sustainability. 

Activities included the introduction of a framework for the management development 
process using a managemat assessment methodology; developing and integrating into 
the management assessment a set of "milestone" indicators for sustainability 
methodology; developing, adapting and testing the management development 
assessment @IDA) tool; analysis of MDA findings; identification of areas of NGO 
technical assistance needs; strengthening CA capabilities to provide n d e d  technicat 
assistance; and providiing further orientation and skill building on the Wages between 
the MDA and strategic planning. 



Training rlmpwt Evaluation 

The objective of this intervention was to enable CA training and program staff to 
conduct systematic mahation of the effect of training programs on job performance of 
field workers, supervisors, and NO0 project coordinators, These staff were dso taught 
to use the results of evaluation to refrne training content, process and management. 

Activities included a review of existing methodologies and instruments for training 
evaluation; determination of expectations, needs and status of the CAs and of one 
training NO0 with regard to W, a workshop on principles and practices of TIE; 
development of a TIE! methodology with CA training and program staff; prepamtion of 
TIE guidelines; and two training of trainers sessionsl-one for all the CAs and the other 
specially designed for Concerned Women for P d y  Planning (CWFP), a large NO0 
funded by TAF and prwiding much of the training of field workers for all the other 
NOOs. 

Management lrlfonnrrtfon @stems 

The objective for the MIS intervention was to develop a comparable analytic 
framework among the CAs for key QES indicators which will measure achiewement of 
the combined CA programs. This objective was further developed to include the 
addition of a new t a s k 4  create a standardized format for the CAs' semi-annual 
reports to USAID. 

Activities included revision of USAID semi-annual CA report format; the development, 
pretesting and finalization of expansion and sustainability indicators and a reporting 
mechanism (quality indicators were developed by Pathfinder International); provision 
of methodological assistance in operationalizing the indicators; assessment of system 
functioning; and training for CA management and program staff and selected NGO 
staff in the use of the QES indicators for program planning, monitoring and evaluation. 

This evaluation was canied out by a consultant to FPMD who made several technical 
assistance visits to Bangladesh to work with LIP staff prior to undertaking the evaluation itself. 
She assisted LIP in developing staff skills in the areas of monitoring and evaluation. Research 
and other studies undertaka as part of this assistance comprise an important part of the 
evaluation of the LIP. 

During her last two visits to Bangladesh, he consultant also met and interviewed participants 
in the CA/PT@O projc@t to collect information for the evaluation of that activity. She also 
attended the initial workshop discussion of the 'FIE intervention and the final workshop ~f the 



MDA intervention during two of her consultancy visits to Bangladesh, USADfDhaka staff 
who had b a n  involved with both projecta were interviewed. Numerous documents about both 
projects were reviewed in Bangladesh and Boston. See Annexes 1,2, and 3 for a more 
comprehonsive review of the methodology, lists of persons contacted, and documents 
reviewed, respectively, 

At the request of the evaluation consultant, the FFMD Asia Regional Director met with key 
LIP staff during her visit to Bangladesh in April 1995 to obtain feedback on the consultant's 
technical assistance activities with the LIP project staff. Results of that discussion are presented 
in an appended memorandum (see Annex 4). 

This report follows the framework established by the FPMD Evaluation Division for end-of- 
project country evaluations. It presents, in summary form, the activities under each PPMD 
intervention in Bangladesh. It then reviews the findings and impact of these activities in the 
context of or from the perspective of the client (in this case, partner organizations) as well as 
from the perspective of the national program. A conclusions and lessons learned section 
summarizes these findings in terms of the longer term effect of FPMD's interventions in 
Bangladesh on implementation of the national program. Recommendations are also made about 
future directions in management development in Bangladesh. 

N. FINDINGS: THE WCAL INlTIATIVES PROGRAM 

A, Impact of LIP on the Partner Organization 

LIP'S partnet organization is the UOB national family planning program at the grassroots level 
and the communities in which it operates. The LIP has developed a high level of support and 
local commitment for thana-level family planning management teams. It has introduced 
management skills in planning, implementation, and monitoring, as well as innovative 
management methodologies, such as EtCO mapping. Local management teams formed and 
trained under the auspices of LIP are strengthening overall community participation in 
program activities and fostering greater accountability for program pe~armance. Communities 
are being encouraged to take control of their local family planning program and are backing 
this commitment with financial contributions for local program implementation. 

1. Impact on the Thana Family Planning Management Team, Including 
Community Leaders 

During a threeday LIP Program Review Workshop held in Dhaka in late 1994,92 
participants representing community leaders and district and thana level family planning 
officials and providcts from eight thanas participated in focus group discussions. All 
participants were from thanas which had participated in the LIP for less than two years. 



Thw discussions were designed to roliclt idcar and opinions from the participmts on 
various p m g m  components and strategies. Two sets of eight focus groups were held 
on a single day. The fust grouped t a n s  by the thanu they rcpreaentcd. The second 
grouped participants by position so that all community leaders from the sight thanar, all 
service providers (Medical Officers and Family Welfare Visitors), and all 
administrators were together in focus groups. Facilitators and rapporteurs for these 
focus group8 wem LIP staff and a few NO0 and OOB staff who were trained in focus 
p u p  methodology by an FPMD consultant (the present evaluator), The focus group 
exercise waa implemented by LIP staff and a full report of the flndings was prspaFcd 
and produced by the Bangladesh subcontractor for LIP. (Ohani and Huber 1994) 

Issues discussed by these focus groups included: 

* the role of community volunteers in the delivery of fanrily p l d g  
Scrvfm, 

changes in and expectations of the roles and responsibilities of various 
program WcipantS, 

changes in status of the participants due to their involvement with LIP, 

the impact of the LIP strategy and systems on service delivery and 
expansion in their areas, 

application of aspects of the LIP strategy to other health or development 
activities in their areas, and 

issues dated to the sustainability of LIP activities. 

A number of interesting conclusions can be reached based on these focus group 
discussions with members from the eight thana teams. First, it is clear that almost all of 
the participants rccognize the useful services that are being provided by the female 
community volunteers. It has also been realized that much of the credit for the high 
levels of fiunily planning acceptance and use in the LIP areas can be attributed to the 
involvement of these volunteers. This recognition led to many suggestions for giving 
social recognition and opportunities for economic betterment to this group of workers 
to ensure their continued involvement in the program. 

While recognizing the effectiveness of the LIP approach as a means for community 
participation, most of the participants wanted support h m  their district level 
supeMisors to strengthen the program activities at the local level. A majority also 
acknowledged that after the LIP was h t r o d u d  in their areas, the family plaming 
program was revitalized. They commented particularly on the effective partnership and 



toam ~ i r l t  whkh har been forged at the field level between the gwmment workers 
and the community, However, with less than two yeam of experimco of the LIP, these 
participants hrrd difficulty visualizing and/or articulating the conditions 8nd indicators 
for the sustainability of program activities in the long run. 

LIP has encouraged coordination and cooperation among the various officials and 
community lcaders responsible for family planning program implementation. It has also 
inspired them to undertake their expected responsibilities with greater intensity and has 
added a few new responrsibUties for some, Most feel their status within the community 
has been enhanced by participatiui in the LIP, and many have applied the strategy 
and/or systems learn4 in LIP to other developmental activities in their communities, 
For example, the LIP record-keeping syatem has been applied h non-LIP areas of 
several thanas, and traditional birth attendants have been trained to perform the 
activities of LIP volunteers in non-LIP m. 

Insights gained from these focus group discussions on program sustainability have 
already ban used to direct a staff workshop discussion on the elements and components 
of thana level program sustainability and in planning for graduation of some of the 
thanas which have participated in the LIP for a number of years, Information gathered 
about the present role of community volunteers and perceptions about the volunteers' 
sustained involvement with LIP activitica were used to shape a more detailed study on 
the dynamics of the involvement of this group (see Section IV.D). Views expressed by 
participants in respect of the district level officers' roles will assist in devising future 
strategies related to encouraging greater participation of this group of government 
employees in the family planning program. 

2. Impact on Local Service Providers 

Improved management skills, teamwork, and the introduction of community volunteers 
to assist with service delivery have been landmark contributions of the LIP to enhanced 
services at the community level. The addition of female community volunteers, who 
provide f d y  planning information and supplies to their immediate neighbors, has 
enhanced the capacity of the Family Welfare Assistants (FWA). FWAs arc now better 
able to cover their assigned work areas and provide improved Services to clients 
needing special attention, such as those needing referrals for clinicat methods, those 
with side effects, those whose husbands or mothers-in-law need extra information about 
the h e f i t s  of h i l y  planning. 

The W A S ,  who arc the lowest level paid staff of the national program, have become 
supervisors of the volunteers under their charge through the innovations introduced by 
the LIP. FWAs working in LIP areas have received spacial training, both to meet the 
challenges of their new roles as supervisors as well as to enhance other skills which the 
govmment braining program does not have time to cover. For emple ,  in a series of 



recent braMng workshops for LIP FWAs, subjects covand included community 
participatfon and the use of volunteers; how to strengthen the orgarriradon of satellite 
clinics; delivery of services by the outreach workers; the use of data from their FWA 
registen to target clients with special nee& and to analym the impllct of service 
delivery; and aspects of quality of care that can be addressed by the FWA. 

The 552 FWAs who attended these recent workshops in January and April 1995, 
completed self-administered written q u e s t i o ~  to determine their perceptions of 
and changes in roles and responsibilities and to determine their g a p  of the 
management tasks for which they are responsible and for which they have been trained 
by LIP. These women were all serving in thanas which had been participating in the 
LIP for four or more years and which had rcportrd contraceptive prevalence rates 
(CPR) of greater than 60 percent. 

LIP staff managed the data collection at the workshops and analyzed the results. 
Findings revealed that more than 90 percent of the W A S  had been in their current post 
for more than 4 years and nearly 90 percent had some form of basic or specialized 
training since the introduction of the LIP program in their areas. More than three- 
quarters ('77 percent) of these had attended training sponsored by LIP as well as courses 
sponsored by the OOB and non-gwernmental organizations. Only 15 perant of the 
respondents had ever worked with volunteers prior to the introduction of the LIP. 

The W A S  were asked to rank improvements in certain management skills using a five- 
point scale. More than 90 perant of all respondents indicated their skills in the four 
management areas presented--planning, su~sion/monitoring, data analysis, and 
reporting-had improved moderately (midpoint on the fivepoint scale) to significantly 
since the introduction of the LIP. 

This survey also revealed specifics about how W A S  do their work as a way of 
assessing their improved management skills. For example, they were asked about how 
often they meet formally and informally with volunteers and what transpires at those 
meetings. Ninety-five percent of the W A S  indicated that volunteers come to them for 
85SiSt8nce as need* sign of a very good supervisor-supervisee relationship. 
Responses to questions about the FWAs' relationships with the Family Welfare Visitor 

also indicate a good relationship with these important clinical service providers 
upon whom the W A S  depend to provide services to clients referred for clinical 
methods. 

Wer questions were related to their n m d  keeping and reporting responsibilities and 
their understanding and use of their client registers. Their responses revealed a good 
grasp of data regatding the eligible couples in their catchment areas, how many had 
dropped out and the reasons for these dropouts. 



More than 90 percent reported involvement in the organization and implementation of 
satellite clinics in their areas. Most also reported regular attendance at the meetings of 
the union level community famUy planning committees as wall as organizing meetings 
of the committees in their own unions, Cornmenu about the agendas of these meetings 
organized by FWAs indicate a lgood grasp of the roles and responsibilities of these 
committees and the role of the FWA in relation to them. Nearly all indicated the 
importance of the community's coope:ration and acsistance in their improved 
performance under the LIP. 

B. Impact of LIP on Ssrvice Delivery and Contraceptive Use 

Household surveys undertaken by a local consulting firm, based on a design developed by LIP 
with technical assistance from FPMD, verified the impact of LIP'S approach on contraceptive 
use. Four LIP thanas, one from each of the four administrative divisions of the country, were 
selected to participate in a study to verify client records and for household surveys of 
contraceptive prevalence undertaken in 1993. One of the four was a pilot thana for the study 
and the other three were the actual study thanas. These three thanas had participated in the LIP 
for two to five yem at the time of the study. 

The LIP household survey findings mealed a contraceptive prevalence rate (CPR) in 1993 for 
the three LIP areas which averaged 66 percent for use of modern methods in these widely 
different geographic areas (Huber and Sayeed 1994). This finding compares favorably with the 
national CPR from the 1993-1994 Demographic and Health Survey (DHS), collected at 
approximately the same time, of 36 percent (Mitra et al. 1994). The LIP survey also revealed 
exceptionally high levels of contraceptive use among women with no children and those with 
one or two children (18 and 66 percent, respectively) compared with the levels of prevalence 
among these groups (9 and 36 percent, respectively) in the national 1993 DHS. 

Another significant finding from the LIP survey is that 87 percent of respondents reported 
having had contact with a family planning worker in the thne months prior to the survey. This 
also compares very favorably with the 1993 DHS finding that only 38 percent of eligible 
women country-wide had been visited by a field worker within the past slx months. These 
findings have since been duplicated by microsurveys conducted by LIP in five additional areas 
in 1994-95. Data from these surveys indicate an average CPR of 64 and a visitation rate during 
the previous three-months of 95 percent (Sayeed, Uddii and Huber 1995). The following table 
provides more detailed information about the findings of the two LIP surveys and the DHS. 



Comparative FIndiap 
LIP Household Surveys and 

Bangladesh Demographic and Health Survey 

Contraceptive Prevalence LIP Survey LIP Survey DHS 
(Modem Methods) 1993 1994 1993194 

All Women 1 65.7 1 63.7 1 36.2 

Women with 0 children 

Women with 1-2 children 

Visitation Rate 1 87.1 1 95.2 1 38.0 

Women with 3-4 children 

Women with 5 + children 

@visitation rate is a contact with a family planning field w o r k  
- In the 3 months prior to the survey for LIP 
- In the 6 months prior to the DHS 

17.5 

65.8 

Sources: Huber and Sayeed 1994; Mitra et al. 1994; Sayeed, Uddin and 
Huber 1995 

73.2 

70.5 

The LIP surveys also assisted in documenting the important role LIP has played in improving 
and enhancing clinic-based services provided by the GOB through both Family WeLfare 
Centers (FWC) at the union level and satellite clinics held periodically even closer to where 
clients live. T b f i f t h s  and onethird of the women surveyed in the 1993 study had attended 
FWCs and satellite clinics, respectively. These findings varied slightly in the 1994 study which 
was undertaken in a Merent area of the country. The second survey found fewer women (54 
percent) had visited a FWC while more (nearly two-thirds) had visited a satellite clinic for 
services. While geographic and other considerations may have influenced these rates of clinic 
visitation, LIP appears to be having a continued impact on the use of local clinic services. The 
DHS found that 26 percent of women surveyed had visited a satellite clinic. It is important to 
remember, in regard to these variations in approach and outcome, that a major feature of the 
LIP is that each thana develops its own unique action plan. Therefore, the emphasis placed on 
targeting special groups of women or the focw on promoting services provided at satellite 
clinics andlor FWCs may differ from thana to thana. 

9.8 

61.1 

A more re!cent activity of the LIP will presumably have further impact on service delivery. 
This is the introduction of mtraceptive injections at the doorstep of clients. This concept, 
developed by the International Centre for Diarrheal Disease Research, Bangladesh 
(ICDDR,B), was proposed for pilot testing in 16 LIP thanas with four thanas participating in 

9.0 

36.1 

79.3 

76.6 { 43.3 



the first stage. These four have now had nearly two years of experience; however, results of 
the first year of experience only were available for this evaluation. During the first year, the 
overall contraceptive prevalence in the four pilot thanas increased from 59 to 65 percent. Over 
the same time period the injectable share of method mix increased from 11 to 15.2 percent in 
these areas. Issues raised in the first year experience seminar included the need for improved 
screening, counseling, maintenance of infection control, management of side effects and 
referrals. All of these issues have been addressed by refresher training and they will continue 
to be monitored. 

One of the objectives of this intervention is to enhance service delivery by both encouraging 
pill users to shift to longer term methods and encouraging increased use of clinic services. 
After the successfbl introduction of the injectable as one long term method which can be 
delivered in the community, efforts will be made to then wean these clients to use the 
convenient satellite clinics and FWCs for the delivery of this and other long term methods 
including IUDs, NORPLANT and sterilization. This should ultimately reduce the burden of 
service delivery at the community level. 

C. Impact of LIP on the National Program 

In addition to the impact of LIP'S management interventions on management skills and on 
contraceptive prevalence noted above, the project has also made s e v d  significant 
contributions to government policy. LJCP is helping the GOB convert project actions into 
policy. For example, in 1994 the Ministry of Local Government ordered that all thanas, not 
just those participating in LIP, must allocate at least ten percent of local government budget 
resources, other than family planning resources, to support local family planning activities. 
Also, the National Steering Committee for Implementation of Nine (family planning) 
Challenge Areas has adopted LIP guidelines for family planning committees at the district, 
thana, and union levels for nationwide use. 

More recently, in early 1995, the GOB decided to adopt as national policy several 
recommendations developed at LIP workshops. Workshop guidelines on improving data 
analysis and use will saable FWAs throughout Bangladesh to make more effective use of their 
service data to improve counseling, follow-up, and participation rates. New policies on quality 
of care, adopted at these workshops, will use improved training, written guidelines, referrals, 
and record monitoring to improve service delivery. The dissemination and implementation of 
these recommendations by the GOB will ensure that the lessons learned in the LIP serve to 
benefit the entire national program. 

When questioned by the evaluator about the policy impact of the LIP, several high level 
government officials made very positive comments about the program. One officer commented 
that LIP has fostered "...community participation. It has achiwed community support in the 
true sense of the word." He went on to say: 



In gemrrsl the CIOB family planning pragram is manned by people who lack 
profaasionsMem. Modorn [management] techniques treed to be adopted. The Management 
Information System needs to be addressed. An anvironment to we technology needs to be 
created and/or imprwcd. The IJP ie addrwing them needs. 

This particular official made a field visit to several LIP project sites. He specifically requested 
to see poorly performing areas of LIP. A translation of the summary remarks of his report 
submitted to government in Bengali following this trip is appended. (Sce Annex 5). The 
comments of this high level official speak for themselves and serve to highlight the importance 
that key policy makers place on the impact of this project. 

Another official, the Director aeneral of the Family Planning I)irectorate, stated "LIP is very 
important. National replication [of the program] is desirable." This same individual noted that 
the attitudes of his field officers to the UP is very supportive because the program enhances 
and improves their performance. This is documented by the fact that officers and community 
leaders in the non-LIP areas arc now requesting that his office provide them with assistance in 
implementing a similar program. 

D. Impact of LIP on the Status of Women 

The status of women in Bangladesh, a traditional Muslim society, is generally rated among the 
lowest in the developing world. An internal evaluation initiative undertaken by LIP led to 
some important conclusions about the impact of this project on a particular group of women 
who work with the LIP-the female community volunteers of whom there are about 25,000 at 
present. 

Background &ta were collected in 1993 for about 7,150 LIP volunteers representing more 
than 80 percent of the total number of volunteers who were participating in the LTP at that 
time. These data revealed that 88 percent were married, 93 percent were houSCWives (had no 
other employment besides being a LIP volunteer), 71 percent were either illiterate or had only 
primary education, and 75 percent of those who were married were using contraception. 

In an initiative designed by LIP to obtain more information about these volunteers, ten focus 
group discussions with a total of 116 female community volunteers were underlaken in late 
1994 and early 1995. These discussions were facilitated by selected LIP staff. LIP staff also 
translated the discwsions into English and undertook the analysis of the data. The focw groups 
were drawn from two unions in each of five thanas randomly selected from a list of thanas 

' which had been in the LIP for more than three years and which had a CPR of > 60 percent. 
The report of these focus group discussions with volunteers is being finalized in Bangladesh. 
However, preliminary findings indicate that participation in the U P  has been a life-changing 
activity for nearly all of these women. 



A number of interesting conclusions drawn from these preliminary findings of the focus group 
discussions with LIP volunteers are summarized below: 

The limited investment (in time and cost) in the training for LIP volunteerv 
seems to have greatly enhanced their knowledge. Many volunteers noted 
changes in personal behavior indicating their own internalization of lessons 
learned. Also, they are modeling appropriate health and family planning 
behavior in their communities. 

Volunteers see themselves as multipurpose workers promoting integrated 
W M C H  messages and encouraging use of services at government health 
facilities and satellite clinics. 

Volunteers feel they are contributing to enhanced social service at the 
community level. All echoed the opinions of other government workers abu t  a 
critical feature of their participation-that they ate reducing the workload of the 
WAS. They also note their contribution to increased accessibility to services, 
both at the household level and through assisting with organizing satellite clinics 
and referring and accompanying clients to the satellite clinics and Family 
Welfare Centm for clinical MCWFY services. 

'fie volunteers have devised a number of effective special approaches to 
different types of community members. 

Volunteers get a great deal of satisfaction from their participation in the LIP. 
While they feel their status is increased due to their involvement in the program, 
they would appreciate any additional efforts that can be made to enhance their 
slritls and income generating potential. 

An enhand sense of status and empowerment among LIP volunteers is the 
primary theme of these focus group discussions. LIP appears to have created a 
powerful force in the deployment of these volunteem who are making a major 
contribution to the national FP/MCH program while at the same time 
revolutionizing the Eves of the individual women. 

Specific examples of incidents illustrating these perceptions about the change in status of these 
female volunteers axe presented in greater detail in Box 1. In addition, Annex 6 contains a 
selection of quotations translated from the focus group discussions with volunteers. 



Box lr Examplee of IncJdenb and Quotationr EUwtratlng the Ch,mgcs in Statue of LIP Voluntews 

A ootuidenble nlipl#d of the d h r i o n  in eaoh group 
~ O n ~ i n t b A P d l l Q O l J I f . f i U o f ( b v o ~ ,  
both in the eye8 of b i r  hdlier md in tbe c?ommdy. 
Commentr of vohmtem regding tbeir rtrtur in tbe funily 
revolved primarily around tbe lttirauler of hurbaob and, to r 
lerrer extent, thore of ptentr or in-law. Statw rrd howr in 
the family reem to have improved conriderably for tbere 
volunteen. For example, o w  volunteer uid "... our family 
m o b  ue in favor of our involvement. My lnubrrnd rto ir 
helping me, although he was completely ag.ind my 
part ic iph in tbb initid &yr. Now, he uyr 'ycrr, y a  m y  go 
to work for the moiety. S h  the Prime Minirter ia r My, I 
think you cm do it, too. ' " 

Another volunteer told of h f d m ' r  iaitirl objedion to bsr 
puticipcrtion in LIP myiog "why r b l d  girh go out of tPls 
houre to do tb#e kindr of thiagr?' Now, however, he bu 
changed hir d u d e  u r rsnrlt of the daughter g o b  to a 
m&g (probably r political rally) at tbs dirtrid bdqmtm 
whoreh~pmontedwithflowmuanbonoredgueatmd 
met r ristei of the Prime Minirtar. The rither now nyr  to any 
detncton "no! no! it u good (that my daughter puticipatw in 
~ . N o w m y d a u g h t e r c m g o t o t h e ~ m u o b h i ~ t b u P  
thorn to whichIcmgo!" 

T h e ~ f r e s d o m t o k v e t b e b a u e d w n r e r b r u t t h e  
ur, rto r irdicrtor of chaage in tbe liver 

ofthssewanas.ForsJumple,olreprticipmtdrted " i fwehd 
not become put of ths LIP, we would have beerr w i n g  time 
u hourewivem confinad withia our bourer. We ured to feel 
~ f i o m ~ w i t h d b s n . '  Otbenpointodoutttut 
the iaciaarsd bw1edgo about berlth md f d y  phmhg 
would not have beem porrible if tbe v o k n  were still 
confined to tbs'i hauer. Om ukad bluntly 'do yar thiak I 
dannehsrr,(forthefibcur~dirawionmdto workfbr 

if my motha-in-kw did not allow me to come?" Another 
volwteer told of her mdhsr-in-kw'r ruppoitive rtrtsmsd: 
"bnu (daughtmin-law), becrrue of you I have lsunsd many 
OOOd -9. 

rbrrs ttpsir pmbbmr. lbay rto m i v e  aootneeptiver ftom w. 
They ray it ir M y  good we am uouad wilh thh oervice.' 
Amtbsc rJd cht the l u u M  of other w o w  come to her for 
advice rbout conmwption u y h g  " u  yool h v e  becorn, a 
'doctor', yar know httm tbn w about thorn thingr." This 
open mixiog betweea women of different rooial rWw md 
bdwm mao and womm wbo ur, not married to each other or 
otherwire related woukl 'be conridered u n d  in tnditiod 
village o i t c u m s m .  

C ~ i n ~ d m c i a l s t a h u a m b d h n o t e d i n t h e  
followingd.f413bdbyoobvo~whorrid~doyourbink 
waoaJdsvermwtya@efore)? D o y a u t h i a k t b e ~  
adhauawiva  ofthsCQUPdYrirb&werritoorchirin 
fioptofthe~satbmsowhooomsfrcnntbecity? Nowwecur 
tdktotbspsapbwhooombfiwndiiprboftbucloudy 
or cam Crom rbrod. We have r#cbed a higher level (m) 
bayond~~werwet.bbefore." 



E. Impact of LIP on SW Development of Local Contractor Staff 

A number of management skills were developed or enhanced among staff of the l d  
Bangladeshi subcontractor for the LIP project. Program staff have honed skUls in program 
development and implementation, team building, training, project monitoring and evaluation, 
and consultation. Several specific efforts, undertaken by FPMD at the request of the local 
subcontractor, are worthy of note. 

Staff were coached in the implementation of specific monitoring and evaluation tasks. In 
particular, all program staff participated in a workshop on how to conduct focus groups. These 
skills were then tesltad with the implementation of focus group discussions with thana teams 
attending the program review workshop in early 1994 reported above in Section 1V.A. 1. These 
were the first focus group discussions undertaken by the local subcontractor. They can be 
considered a success, both in the skills developed among LIP staff and in the information 
obtained from the participants. These skills have been and will continue to be fruitfully utilized 
to carry out more extensive studies, as well as in future evaluation exercises. 

Other staff development activities included a review of the use of data for decision making. In 
particular, staff were assisted in examining the use of method mix information to monitor and 
target spcific project activities at the thana and union level. Method mix data are now being 
put to use by LIP for ongoing monitoring and rapid assessment activities as well as for 
planning new activities and setting objstives with thana teams. 

FPMD has assisted and coached LIP staff to become consultants in several exciting South-to- 
South exchanges. An example of one such effort is presented in Box 2. The LIP project has 
also attracted the attention of public and NO0 program officials from numerous other 
countries. Staff of LIP have become quite adept at planning for and hosting visiting 
delegations fiom donors and study tours from such countries as Ethiopia, South Africa and 
Kenya. 



In Aprll 1994, a LIP Senior Program M c e r  provided technical assistaw to the Family Pladng 
Association of Ksnya (PPAK) in ELCO mapping, Thls consultancy wao requested by FPAK based on 
interest generated by their reading of the Fomlly Plunnlng Manuger issue about using maps to imprwe 
mrvices and w coordinated by FPMDlI)oston. A follow up visit in May 1995 was undertaken to review 
W ' s  p&rose in introducing this manapment methodology among community b a d  distribution (CBD) 
agents and thek supervlmm, as wall aa to provide m e r  aseirrtanee in the use of ELCO maps in 
management infonnablon systems, In preparation for thls assignment, LIP was assisted by FPMD in 
preparing a training module on ELCO mapping aad guidelinsa on EU=O map implementation and 
monitoring syeQma, drawing upon WP'e exparienca in B w  8e W as ffio FPAK's experience to date 
in introducing El-CO mapping. This training module a d  manual will serve as a wfw resource material 
for "exporting" this innovative management tool to other countries. 

The second example comes from Nepal. Another LIP Senior Program Officer traveled to Nepal in May 
1995 to provide Pssistance to the Family Planning Associadon of Nepal (FPAN) la support of its efforts to 
introduce ELCO mapping in one district. This assignment wan an outgrowth of FPAN pardcipants' 
attendance at the Management Sciences for Health (MSH) couree, "bnugiq for Quality" conducted la 
Bangkok in May and November 1994. In adddon to helping PPAN &ff assem progress in the pilot 
introdudim of ELCO mapping and pladng ibr expansion of tho usts of the method to other districts, ths 
consultancy provided an opportunity to share LIP'S lasons learned in management development Ln a 
decentralized setting and in the use of female outreach workers and community volunteers. Theee arc both 
issues with whicb the FPAN is currently grappling. The Ministry of Health in Turkey has also expressed 
interest to FTMD in the transfer of the ELCO mapping technology. 

V. FINDINGS: COOPERATIVE AGENCYfNON-GO-AL 
1 ORGANIZATION PROJECT 

In the course of interviewing several dozen CAINGO project participants and USAIDIDhaka 
staff about the results of this project, several unanticipated findings were reported in addition 
to those noted in the sections immediately below. These are presented in a box at the end of 
this section. 

A. Promoting Sustainability through Management Development Assessments 

This activity built on the results of previous work undertaken by FPMD to assist the CAs in 
addressing the sustainability of NGOs they support.3 Beginning in June 1993 FPMD provided 
technical assistance ,to strengthen the capability and skills of the CAs in identifying the 
technical support needed to promote institutional sustainabiity of the NOOs. This was 
achieved through the development, field-testing, and implementation of a management 
development assessment (MDA) methodology. 

The MDA methodology was developed in a highly ]participatory fashion, with close 
collaboration between FPMD technical staff and the five participating CAs. In developing the 



MDA tool and process, FPMD technical rtaff used FPMJYs framework for organizational 
development and a set of management indicators similar to those dweloped by FPMD in 
collaboration with the EVALUATION Project (Batrand, Magnani and Knowles 1994). With 
assistance from PPMD, the CAs adapted the framework and indicators to fit the Bangladeshi eh; 

context md the situation of their NOOs. The methodology is unique in that the assessment is 
designed to be rapid and it emphasizes the analysis and application of data, not merely the 
collection of data. 

Of the three CAINOO interventions, this one was judged by the participants to have been the 
most successful in terms of its usefulnecs. The CAs feel that they have internalized the MDA 
process and that it is the mast comprehensive and complete of the three interventions. CA staff 
interviewed for this evaluation mentioned a number of positive observations about the MDA 
process including: 

a The MDA represents a more scientific and objective way to measure the level of 
development of our NC3Os. We all could say which NaOs were more developed before, 
but these feelings were subjective. 

a Our project officers have now learned to give negative feedback to NaOs in a positive 
light. They now have become consultants. 

a Our program officers now monitor program impact rather than just the subproject 
activities. 

a N O  officers appreciade the feedback they've received on the MDA. They took special 
interest in their weakuesses. They may not have looked at the whole organizational picture 
before. The process of interviewing them (for the MDA) caused them to think! It caused 
them to visualtim the future-their vision was enhanced. 

a Partnerships with NGOs have been significantly enhanced. 

Greater understanding has been created between executive committees and staff of the 
NGOs as a result of working on the MDA. They now sit together to discuss plans and 
work of the NGO and its various projects. 

The fact that the MDA was designed as a manual system which allows for rapid, on-the-spot 
feedback to NGOs was felt to be a very important feature. This makes the process more 
participatory and transparent to the NGOs. Also, this fact has probably been an important 
selling point for the process, especially in comparison with comments about the lack of 
understanding and perhaps nlso a lack of transparency regarding the MIS intervention (see 
Section V.C. below). The MDA is felt to have heightened the awareness of those NaOs which 
had not focused on institutional sustainability before. However, it has had an even broader - 
impact on those NGOs which had given a degree of attention to sustainability before the 
introduction of the MDA. 



Two of the CAs, AVSC and FPM, do not provide support to EJaOs in the same way the 
other CAs do. However, both organizations were very plaued with the flexibility shown by 
the WMD consultant team in working with them to adapt the MDA to their special situation 
and n d s .  AVSC, which primarily assists the public sector, worked with the MDA team to 
devise ways In which the MDA could be used to acpsess a public sector or NOO clinic's or 
hospital's capabilities prior to AVSC assistance. In this way, the adapted MDA became a 

J 8crecning or needs assessment tool to determine the areas of technical assistance q u i d  of 
AVSC. 

FPAB docs not support NOOs at all; rather, it is a ~ .  NO0 itself. However, PPAB tested some 
of the MDA indicatars with its branches. PPAB alm expressed a special need related to 
assessing the capabilities of its branches within Ban@ladesh. As part of a worldwide IPPF 
effort to devolve greater responsibility for decision-making to the local branches of its 
afffiates, FPAB staff expressed the opinion that the MDA could be adapted, with additional 
assistance from PPMD, to determine which responsibilities its individual branches arc 
prepared to and capable of taking over from the headquarters. 

A Program Officer of one CA indicated that the "MDA (experience) makes me fcel so 
ambitiws; I feel X could do consulting on the MDA process." However, most CA directors 
and program st& commented that their progmn officers are largely generalists who have 
strong project management skills. More technics! assistance will be needed to convert program 
officers to mnsultants capable of providing technical assistance in institutional development 
and the other specialized areas of need identified by the MDA to NOOs. 

Two CAs mentioned that the MDA process docs not address program sustainability, i.e., the 
maintenance of mmnablc levels of contraceptive prevalence and an appropriate method mix. 
These two CAs are undertaking studies of their former pmjwt areas which since have been 
handed over to the OOB prom to assess this aspect of sustainability.' 

Since its development in Bangladesh, PPMD has successfully adapted the M I A  methodology 
for use in El Salvador, Brazil, Coiombia, Peru, Mexico and Turkey. PPMD is currently 
writing a handbook on MDA which will be reviewed by a group of international reviewers, 
printed and widely disseminated. 



B, Tralalag Impact Evaluation 

Under the sccond CAINOO scope of work, FPMD provided technical assistance in training 
impact evaluation (noel. Some of the CAs assisted In this intervention provide training; others 
consume training for the field workers and managers of NOOs they support. The aim of this 
assistance was to equip the CAs with the skills necessary to ensure that training contributes 
directly to the strategic goals of QES. In addition to the five CAs noted in the introducbry 
section of this report, Concerned Women for F d y  Planning (CWPP), a local NO0 which 
provides much of the training of NO0 field staff, also participated in this intervention. As with 
the MDA, the TIE methodology was developed in collaboration with the CAs. The approach 
emphasized practicality; collaboration among CAs; skill building in the development, 
refinement and application of instruments and analysis of results; and ownership. 

Tl[E has helped to link training and program staff in most of the CAs. This is a critical and 
positive development because the program &ff arc mast oftcn responsible for recruitment 
and/or identification of trainees as well as having the responsibility for post-training follow up 
and evaluation. This intervention was seen as being a mutually supportive activity as the 
program staff are now equipped to provide feedback to the braining staff based on field 
observations and follow up of trainees. 

It appears that the mechanism of using an external CA not involved as a provider or consumer 
of NGO training in Bangladesh to provide this TIE! technical assistance was very useful. One 
training organization explained that for at least two years prior to this intervention, a 
subcommittee on training of the Bangladesh NO0 Coodinating Committee (NO0CC)--a 
coordinating group of USAID-funded CAs working in the NO0 sector and selected local 
NOQs-had floundered in the development of a plan for operationalizing the recommendations 
of an external consultant to enhance training or otherwise assist program staff to increase their 
understanding of training. The TIE participants were able to successfully develop such a plan 
for training of program staff, and the NOOCC training subcommittee will become an umbre4la 
for implementation of this plan. 

A number of respondents commented on the positive process used in the TIE. For example, 
about half way through the TIE intervention, the MSH consultants realized that some of the 
training staff were not fully participating in deliberations and in the TIE process due to a 
language barrier. The decision to switch all interactive interventions (workshops, etc.) to 
Bengali as the medium of communication was much appreciated and highly lauded by all 
participants. All interviewees noted a significant increase in participation as a result. 

Several of the participating CAs also commented positively on the use of the team approach in 
implementing the TIE. This mixing of trainers and pmgrarn staff from different organizations 
was said to enhance the undasttanding and communications between these two categories of 
staff. It also appeamd to s v e  to have improved communications among the participating 
organizations themselves. 



The MSH consultants provided a workshop on trainitrg sldllr for sclactcd trainers during their 
h a 1  visit to Bangladesh, Thlr Intervention was highly regarded by tho= who participated, and 
more of this typa of assi8tanca w a  requested for the f'uture. 

Some specific comments rdatsd to the TIE intervention are as follows: 

TIE woo a great leafining erperienm for ua bocaw it crated an awarewu of examinin# 
tho impact or Muenca of mining ima and iundtudoaal iooueo and the Jiffarencee 
bcrtwcun the two during mMng follow up and a mgnidon that tho two isauca must be 
a d d l r d  differently. 

TIE is an ideal proceae. It will be important mw to tra&r the leanbga to the program 
staff. This will be done through the action plans developad (wiL technical assistance of the 
consultant@ at the last workshop, 

Before the WE Ontarvention, training was routine. No om thought about it. 

TIE will help us in doing all evaluation in a more aymmatic way. 

The MSH consultants provided a selection of training materials in conjunction with the TLE 
intervention. All participants commented favorably on these materials and had variousl plan3 to 
introduce them to other staff and to use them in their ongoing pm$rams. Several indicated that 
some of the materials would be more useful. if translated into Bengali. Several respondents also 
cammented favorably about the PPMD publications-?he F d i y  Planning Manager and the 
Fmiiy Planning Manager's Handbook-and their usefulness both in tr%ining and to assiat 
program staff. 

Future plans, based on the TIE intervention, include training other units or staff to utilize the 
T'IE process. For example, FPAB plans to train its Evaluation Unit in the process and to train 
its own program trainers to use the TIE prwxss in assessing their various training 
interventions. PF plans to we regular quarterly program staff meetings to discuss program 
needs for training encounten?d during program staff field visits. 

Several of the CAs expressed a concern abut  the institutionalization of the TIE process. They 
feel the time wa!~ too short to ensure that the pmcess is firmly established, Several called for 
an evaluation of TIE a f k  a year or so of use, Others suggested the need for more advice and 
technical assistance in all types of training, not just management training, and it was suggested 
that this trajning be implemented under the auspices of one highly professional training 
agency. Thm is need, cspdally, for more aclvanccd in-country management training. TAP 
quested additional assistance with how to administer and evaluate its support to NGOs which 
provide txaining for their own stafK 

In early 1994 and again in 1945, the FPMD tectrnid consultants made presentations about the 
TIE in the U.S. to the USAID CAs who participate in the Ad Hoc Working Group on Training 



]&valuation, PPMD Ir currently writing a handbook on TE which will be translated into 
Ekngall by AVSC/Bangladesh for the CA community. 

C. Management Momatlon System for QES 

Under the thlrd mpe of work, PPMD provided technical assistance (TA) for the developmmt 
of a general NO0 program QES management information syotem (MIS), The goal of this 
intervention was to establish a common analytic fnunawork for key QW indicators ta measure 
program achievement of the CAs' individual portfolios and of the combined CA programs for 
use by USAIDIDhalra, The CAs pointed out the difference between the new QES MIS and the 
MDA as follows: the MIS is designed to addms and measure the impact and pmgranunatic 
swtainubili~ of their family planning subprojects with NGOs, w h e m  the MDA is designed 
to address the organizational swainabflfry of the NO08 with which they work, 

Of the three CAINC10 interventions, this one was judged by the CAs themselves to have the 
most limited value. There may be two reasons for this assessment, One is that the MIS 
consultant team had not yet made its final visit at the time of this data collection, and neither 
had the CAs produced the first tangible outputs from this intervention. The activity therefore 
felt incomplete to many of the respondents at the time they w m  interviewed for this 
evaluation. The second is that some of the CAs felt the process followed by the MIS team was 
less than fully participatory in comparison with the prowas followed in the other two 
interventions. Some CAs felt that they wem not as much a part of the process as with the 
MDA and TIE. For example, the pilot testing of the MIS indicators was done by TAP alone so 
the MIS staff of the other CAs did not learn this step of the p m  through first-hand 
experience. Also, they noted that the consultants worked more with the CA MIS staff 
individually on this task rather than with the whole group, including organizational chiefs, as 
was the case with the MDA and TIE intententions. 

There is a g a d  faling among the CA community that this intervention was driven by 
USAID. Prim to the introduction of the QES strategy, each of the CAs had its own 
information system. The CAs fctt these systems adequately met their individual needs for data 
and thus questioned the need to revise their systems. Some had also worked individually on the 
development of QES indicators. However, with the introduction of the consolidated QES 
strategy, USAID realized that neither they nor the CAs had developed standardized, 
measurable indicators for QES and that these would be needed to truly assess the status of this 
project across the CAs working on the strategy. USAID concedes that their need for standard 
prgject assessment measures created some conflict among the CAs but that the need for 
consolidated, comparative data took precedence wer this concern. 

USAID staff felt the MSH consultant team did an exceptional job of following the MIS scope 
of work and pulling together this complex task. However, they expressed some concern ahaut 
whether the MIS developad was too complex for CA staff and whether staff bad a full 
comprehension of the system and could apply it with ease. In particular, they w m  doubtfd 



about whether the CAP would ba able to raviavo data, produce output, and uae the output for 
dectrion making. Also, USAID questioned whether there n d h t  k a gap in the general 
underatanding of tho MIS intervention between the MIS offlmrs and the headr of the CAr. 
According to the UIS team, howover, many of them canme  worn addresd and alleviated 
by tho end of their final virit. USAD staff lwutfcipcd in ths wrap-up MZS workshop in which 
the CAI mads individual pramtations of the MIS flndinga of their individual subprojects and 
acknowledged the eaoe of using the system, 

Frustration waa oxpresred by USAID, the other CAs, and the MIS consultants with the lack of 
priority attention given by Pathfinder to the devdopment of quality indicators, which they had 
agreed to do. Due to this delay, implementation of the endm MIS was delayed. Pathfhder 
staff, on the other hand, shared the c o n m a  oxpreaacd by USAID staff that the system 
developed by the MIS consultants for the sustainability and expansion indiaton was perhaps 
too sophisticated for Bangladesh. In particular, they oxpraucd concern about tho computer 
skills required and capability of the CA staff to utilize the syatem developed for monitoring 
and measuring sustainability and expansion of the NQh.  Them concerns lad  to the further 
c o n m  about whether the MIS will be institutionalized if CA staff are unable to fully 
understand and use the system. 

The MIS consultants were commended by the other CAs for developing an excellent manual so 
that tho system and the sofnvare can be easily managed by the @A MIS staff. This finding 
mntndicts the concerns of Pathfinder and USAID regarding the sophistication and complexity 
of the system. Most CAs also felt the involvement of their MIS staff in the development of the 
system and the involvement of these sW as well as program office18 in its application has led 
to a good understanding of the system among these staff. The program staff, in particular, 
have been well prepared to orient the NaOa to the new QES indicators. 

The CAs also exp& general satisfaction with the development of a new semi-annual report 
format for use in reporting the USAID. This has streamlined what was formerly a very 
cumbersome pmcess. However, standardization of this format was felt to be possible only for 
information commonly collected by all the CAs. That is, all CAs do not coblct the same 
infomation about their subpqjscts. For example, the existence of a reserve fund was included 
in the system as an indiC8fOT of financial swtainability. However, FPAB noted that they follow 
the IPPF finana and budget system which d m  not have provision for a reserve fund and 
requires that any income garemted is rolled over into the following year's budget. So this 
measum is not easily applied in their situation. Both FPAB and AVSC noted they have simply 
adopted those indicators which are applicab1e to their individual situations and deleted the 
others from the MIS as applied to their programs, with the help of the MIS team. 

Some CAs noted that they have better organizational MIS back-up h m  their haulquarters or 
regional offices (AVSC and Pathfinder) than do the others (TAP, FPAB and PPSTC). Thus 
organizational brsublashoothg for the MIS will be more accessible to those CAs with this 
back up. 



While way effort was made ta develop a ayrtam and indicators that incorporated data already 
collected by the CAs, extm data is required in mme cases. H o w w ,  most CAI agreed that 
thL h not a large extra burden. A greater concern expressed by some is that the large numbers 
of NO08 and aubprojc*, of some CAI means they must maintain an exceptionally large MIS 
database. Carc will need to be takan with data entry to ensun errors do not occur due to these 
large numbers. 

Since the evaluation consultant's final visit to Bangladesh during which the above ififormation 
about the MIS intervention was collected, the MIS consultants made a final visit. The purpose 
of the final visit was to address any issues or areas of corrfuarion to ensure that all the CAs had 
a similar level of understanding. In addition, a final wrap-up meeting was held with the CAs to 
review accomplishments of the MIS work and to look ahead to the use of the tools developed. 
The CAs also presentad their experience and results of the first run of data collection using the 
sustainability and expansion indicators. A report on the Anal MIS visit summarizes the major 
observations of this technical assistance which include: 

Effective indicators and reports can be important tools for the CAs to measure 
project accomplishments, determine priority areas for attention, and provide 
feedback to grantee NQOs. 

a QES indicators can be used in developing the framework for future NO0 sub- 
project proposals and sustainability plans. 

NGOs tended to scon lowest in the area of financial sustainability and highest 
in imtitutionaVmanageria1 sustainability. 

All CAs plan to provide fdback  to the subprojects on their overall 
sustainability and quality of their services, and to orient project staff to read and 
understand the NGO feedback report. 

Careful attention to the quality of data is critical for producing reliable 
indicators that can be used for drawing reliable conclusions and, ultimately, for 
management. (Fishstein, Roberts and Watt 1995) 

A binder of all QSJMIS materials has been prepared by the technical team and provided to all 
the CAs for guidance in continued use of the system. This binder now contains all of the 
materials about oxpansion anel sustainability developed by the MIS team. The quality materials 
will be added when they ate fhkd by Pathfinder. 



Wbun Program Oftlcars wsat to provide ribodbock on the MDA, they found mme cbangse 
had~bseamPdbbycbsNaOl.Pmbw~ple,tbeMDAPoundthntomNCtOhpdrix 
other p r o w  actlvider in addidon to W y  planning, but all the other actividaa were 
"jumbled together" vAth w c1w damarcadon. By olx month after ths MDA, tho POa 
ttwwl all dx Pctivltlss had bsea or- and tbe operation war more ayetemado-ofYlcars 
had been d j p d  raopoaslbillty for wpruots activldea and wparaoe room were dseignated 
for each activity. 

NO0 committee membare who are also members of other NO(k want to transferlapply 
the MDA to thew other N008. For example, an oMmr of om N O  which participated 
in the MDA is a school haadmastar who plans ta apply tho MDA to assea bis school. 

OosCAcLaimad i~andtsrolshaedwqpdaaanault of the MDA. Their plaadq rymm 
has been rwiasd., tbo system fbr evaluation, In particular, waa modifled by the MDA. They 
now plan lo uPdertalre anxnml evaluations of aubprojecrsl wing the MDA as a gdde for the 
pmcess* 

NaOs have become more conscious of their role In sustainabllity pa a result of the MDA 
process. Om chairman mid "no om ever asked quesdons about our role a d  mission 
before. " 

Trainers from Concerned Women for Family PlanatDg (CWFP) racently completed a 
contraceptive technology update workshop organized especially for them at their requoat 
by AVSC bmtional .  CWFP staff indicated they filt more comfbmble mpesthg this 
workshop aftrtr getling bo know AVSC staff better as a result of participating with them in 
the TIE intervention, 

~~lrsbopontratpingmetbodsconductedbythe~consultan$waave~useMruwl 
the sldlls taught were used very soon thereafter by PF staff to train program a d  other 
staff. 

The CAs developed a be- understanding of the importance and complexity of group 
interaction and cross-CA coopration axul collaboration. 

'Ibe Clbs aoquind an indepth knowledge of how to develop data collection tools and how 
to collect data aa wall as a better w d e a  of the impor$nce of data wllection 
inswmenfs, protocols ad pilot tesm. 



VI. CONCLUSIONS AND LESSONS EEAlRWED 

The LIP and CAINQO Project repreeelit two different approaches to management development 
of local institutions in support of QOB goals and priorities. These approaches or models were 
endorsed in the report of the U S A D  mid-term evaluation of FPMD as follows: 

The potential sustainability ord repllcabillty of thie &IP] model muat be 
exploited by PPMD. humanmdon developed during the courm of thin 
project demonatram the impact which management Intowendons can 
bave when fully implememd in a comprehensive bop.tcbbotmm fashion 
from upper management down to the mwice delivery level (Trayfore et 
el, 1994, 33). 

Moreover, the evaluation team endorsed FPMD's approach to working with NaOs in 
Bangladesh through management development and technical assistance to the CAs and aelected 
lead, national level NC30s. One of the team's recommendations was that FPMD exploit 
"opportunities for 'multiplier' subprojects such as the CNNQO Pmject in Bangladesh" 
prayfors et al. 1994,39). Indeed, FPMD's contribution of the QES h e w o r k  for 
USAIDIDhaka's NO0 sector strategy has recently been endorsed through its inclusion in the 
Request for Application for the worldwide follow on project to the current FPMD contract. 

In addition to the QES framework, PPUD introduced an operational definition of 
sustainability which is widely employed by USAIDIDhaka and its grantees. Sustainability 
involves three related elements: 

increased availability of highquality services (programmatic sustainabiity); 

increased financial independence (financial sustainability); and 

@ adaptability (institutional sustainability). 

A. LRssons Learned from LIP 

Lessons lcarned from the LIP experience to date include the following: 

Developing management skills and buildiig a family planning team at the 
community level through training, technical assistance, and small grants helps to 
increase Service delivery performance. b 

The use of female volunteers to supplement the outreach efforts of paid GOB 
staff can be effectively managed to minimize costs. The use of community 
volunteers enhances program ownership and facilitates the expansion of service 
access in addition to elevating the role of female FWAs from community based 
distributors to supervisors. 



Demonstrating the impact of innovations such as community conbributians to 
local family planning efforts and training local Imel providers to give attention 
to improved quality scnticai can have a broad impact on the national program 
through policy change. 

The involvement of the vary large cadre of female village volunteers in the LIP 
has ban a life changing went in their livea aa well as having a considerable 
impact on local level family planning performance, notwithstanding their 
relatively low level of literacy and lack of previous employment outside the 
home. 

Skill development of a group of local program staff of the LIP subcantmctor has 
enabled this program to have an impact beyond the borders of Bangladesh 
through South-&-South exchanges wherein LIP staff provide technical assistance 
to other programs outside Bangladesh and where visitors from other programs 
come to Bangladesh to observe the implementation of the LIP project firsthand. 

The USAID mid-term evaluation of PPMD stated that 

Credit for the success of this m] program lpea in large part to the long term 
complitment and support of USAWDhaka, the BDO [Clove-nt of Bangladesh], and 
FPMDNSH, Boston. Ibe superb implementation of program activities am be credited to 
TAI, led by Ahu Sayeed, P m ~ m  Dictor, whose strong aad visionary leadership ha 
allowed this propam to develop from infancy to its =at 'young adult' status. As this 
program expands lo other parts of Bangladesh, and mova toward programmatic 
sustaiaability, the continued commitment and support of all parties will be crucial. 
(Trayfors et al. 1994, 17) 

Findings of this evaluation would echo this statement and the major recommendation is as 
follows: 

Recommedafion The LIP exjdence in Bangladesh has been one of the most fhitful of all 
PPMD interventions. It should be allowed to continue, and the next phase 
should focw on sustaining the gains made during previous stages of the project 
and moving those long participating tkanas toward program graduation. 

B. Lemm Learned from the CAN60 Rroject 

According to FPMD and the CAI' own assessment, the CAs have absorbed and are using the 
TA offered unde ohe three compmts of this project to varying degrees, influenced by 
organizationat. piorities, staff capabiities, available fcsourm, and workload. It is too early to 
M y  assess the lessons learned from these interventions. However, it is not too soon to 
recommend al l  possible support for the institutionalization of these processes and for M u  



organizational development to support the evolution of the CAs itom their put  role of funding 
and monitoring NO0 activities to serving aar a technical resource to support their N8Oa' 
individual family planning performance goals, institutional rustainability, and national family 
planning g d u ,  

R e c o m m e ~ o n s  for future technical assistance in CA orguizational development include: 

Integration of the MIS and MDA to ensure the comprehensive measurement of 
all aspects of NO0 sustainability. 

Integration of MDA, m, and MIS tools and techniques into routine 
management operations such as annual, workplans for CAs and for relevant 
NOOs, revicwlrevision of training plans and curricula, and mon i to~g  and 
supervisory visits. 

Development of a mandate and workplan for the NOOCC Subcommittee on 
Training as the institutional *residencew for the cross-organizational TIE process 
and review of the current membership of this subcommittee to ensure adequate 
CA representation and participation of Ck and NO0 staff who are actively 
cngaged in training. 

Development of strategies for decentralization of gaining offered by CAs and 
NaOs including on-the-job training and organizing training programs at the 
divisional (regional) level. 

Examination of any cumat division of MIS and program functions within CAs 
along donor and/or subproject lines; synthaize these systems to reduce 
duplication of effort while meeting donor reporting requirements. 

Strengthening coordination and communication between CA program and MIS 
staff in the review and use of data collected from NGOs for routine program 
monitoring and other management tash. 

* Assessment and identification of critical points of weakness in data quality at all 
CA and NGO levels and recommendation of strategies to address these 
weaknesses. 

]Devt1apmemt of a stmkgic plan for the TAP; MIS Unit. (Requested specifically 
by TAP). 

Professional staff development has occurred as a direct result of FBMD's work with the CAs 
and CWFP. These organizations are fdt to have a more profound appreciation and increased 
understanding of their staffs strengths and weaknesses in carrying out their c u m t  



mponribilitiea and contributing to the QES goals. FPMD's technical assistance to the CAs has 
enhanced ataff management skills and capacitiw through a highly participatory approach to the 
development and introduction of tools, techniques and approaches for carrying out the CAS' 
respective workplans and supporting the management development of their NOOs. Thew staff 
capabilities should continue to be daveloped. 

Suggested areas for future technical assistance in professional staff development indicated by 
this evaluation include: 

shrcngthming of CA staff a analytical skills in such areas as the use of data for 
program management, monitoring, strategic N6500 portfolio management, and 
revision of training plans and cumcula. 

transfer of sWs  in data analysis and use to the NO0 level. 

further training in the "consultative approach." W e  CA program staff have 
the skills needed for routine NO0 monitoring taaks, they readily admit their 
skills in giving technical assistance in management development such as 
providing action-oriented feedback on results of MDA and TIE are nascent. 

further orientation to and capacity building in strategic planning, cost analysis, 
human resources management, and financial management. Some of the CAs 
have started to operationalize their plans for providing technical assistance to 
NOOs to address weaknesses identified by the MDAs. It may not be masonable 
to expect that the CAs will rapidly develop the technical capacity to address all 
of their NGOs' needs. At a minimum, the CAs would benefit from further 
assistance in identifying appropriate approaches to addressing NO0 needs and 
securing technical resource8 for NO0 management development. 

offer an advanced management training course for senior CA program staff and 
for NO0 Project Directon and Executive Committee members in Bengali. (A 
specific request from TAP). 

offer an advanced training of trainers course in Bengali, including a separate 
course on cumculum development. 

technical assistance in doing training needs assessments, planning of training 
and in assuring that the training curricula developed and the technical assistance 
interventions planned address the changing status and role of women (A specific 
request from CW). 



Recommendarions In addition to the above spedfic recommmdadonr and suggestions for continued 
CA/NOO activities, an extsmal evaluation of the three intmentions should be 
planned after 2-3 years of application to determine their degree of 
institutionalization. 

Furthermore, specific requests were made through the evaluation consultant for assistance with 
the selection and translation of management materials into Bengali, 

As a whole, these recommendations constitute a long-term plan for management development 
of the CAs and scktcd NOOs in Bangladesh over a period of several years, Some of these 
recommendations may not be appropriate for selected CAs. For example, TAF has already 
begun to integrate MDA into its management operationti and is seeking outside technical 
assistance in cost analysis. Pathfmder has begun to address NU0 weaknesses through various 
approaches, with some assistance from MSH in developing curricula, e.g., observations study 
tours, workshops, "peer coachingn among NGOs. And some of these recommendations may be 
beyond the scope of USAID'S cumnt plans fm support of the CAs and cumnt funding levels. 
Nevertheless, work under the CAINOO Project has yielded a significant degree of enthusimm 
and commitment to both organizational and professional staff development on the part of the 
CAs. Any future work should consolidate and institutionalize, if possible, what has been 
accomplished to date and support the ,CAs as they respond to their own assessed needs and . 
priority needs of their NaOs. 
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TMs @valuation was canid out by a consultant to PPMI) who made aavarol tachid 
assistance vidts to Bangladesh to work with sMf of tho L d  Initiatives Program (I,@), one 
of the FPMD ppject activida, prior to undertaking this evaluation. She assisted LH) staff in 
developing their monitoring and avduertisn skills. Rescarch and other studios undertaken as 
put of this as8istance, as well as pmious trip rcporta regarding this aosistrence, comprise an 
important put of the avaluation of the LIP. 

During her last two visits to Bangladesh, the consultant also met and interviewed moxe than 30 
participants in the coqmrating agencylnon-governmental organization (CA/NUO) project to 
collect information for the dua t ion  of that activity. An interview guide, which in attached to 
this annex, was used for these interviews. She attended the Mtial workshop discussion of the 
trsining impact evaluation (Tile) intmention and the And workshop of the Management 
~ e l o p m c n t  Assasmat @IDA) intervention during two of her consultancy visits to 
Bangladesh. She also interviewed six staff d U.S. Agency for Internadonal Development in 
Dhaka who had been involved with both projects. Numerous documents about both projccta 
were reviewed in Bangladah and Boston. 

At the q u e s t  of the evaluation consultant, the Asia Regional Director for the PPMD project 
met with key LIB staff during her visit to Bangladesh in April 1995 to obtain feedback on the 
consultant's technical assistance activities with the LIP project staff. ~ u l t s  of that discussion 
are appended to the evaluation report. 

This report follows the framework established by the FPMD Bvalution Division for endlof- 
project country evaluations, It presents, in summary form, the activities under each FPMD 
intervention in Bangladesh. It then &CWS the findings and impact of these activities in the 
context of or from the perspective of the client (in this case, partner organhtians) as well as 
from the perspective of the national progm. A conclusions surd lessons leamed section 
s u m m ~  these findings in terms of the longer term effect of FPMD's interventions in 
Bangladesh on implementation of the national program. Recommendations are also made 
about future directions in management dwelopment in Bangladesh. 



FPIM)/ Banaladah 
Intsrviaw GlrDds for CAMGO Evoluatlon 

Gemerlc Queationr (to be u b d  about dl thm componente) 

What is the "end pointa of Wa FPMD intervention? How will youtyour CA know when no 
further TA is required from FPMID? 

What haa the CAINOO activity meant to your CA? What doca your organlaition do 
differently now or what is it likely to do differently in the future as opposed to before the 
CAINOO intervention? 

Are youlis your CA making greater use of information in management decisions than before 
FPMD technical assistance? Can you give soma mcrate oxampla of ways infmation 1s 
being used in insfitutionat/strategic decisions decting your c h t  NOm, relations with 
USAID, relations with the Owmmmt of Bangladesh, and/or relations with other CAa? 

Was this technical assistance from FPMD a good idea? Do you have any comments about 
what could/should have beern done differently? 

Spedlc Quatiom for MDA Participant8 

How do you define sustainabiity within the context of the CMNQO project? What does your 
CA think about its role in promoting sustainability among your NCSOs?How does the M D A  
process affect your approach to promoting sustainability? 

What is the role of your CA in motivating and assisting the NQOs to be managerially 
sustainable organhations and providers of family platlning smiccs? How does the use of the 
M13A framcwmk assist in this proccas? Is this role difkrent now from before the MDA 
activities? 

What pcrwnWorganizatiot181 skills have been stmgthened as a result of your participation in 
the MDA activities? Has the MDA intcrvcntion increased your understanding and use of 
indicators 80 assist you in yaur work with the N G M  If so, how? 

Are the plans you developed during the Navember msultancy b follow through on the MDA 
findings still feasible rrnd practical? Have you m?ised the plans or developed them further 
since then? 



At4 thm any exmplem of NOOI which have p r d s d  to take action bruod on thdr MDAs 
independent of technical sragilrtance from the CA or other extarnal interventions? 

Spectnc Questloas for Ml[S Participanrta 

How do you undastand suotslinability and expansion barpa$ on your involvement with the 
CAlNUO prqject? How dm this understanding apply to the NO08 with whom your 
oqantzadon works? 

Has the development of a standardized MIS to measure QES achievement indicatcrm 
compromised or enhanced, in any way, your own internal organhdmal needs for data 
collection, analyslo and reporting? If so, how? 

In what waya, if any, has the MIS intervention and tha ddopment  of MIS indicators 
improved relationships, communication and a joint understanding of purpose within your 
organization? 

What management interventions have occurred or do you anticipate will occur as a result of 
the MIS intervention? 

Specific Questions for TIE Participants 

What is your understanding of the uses of the Training Impact 13valuaaion7 Can you 
descriWdiscuss your understanding? 

What pcrsonal/o~tiodtl.aining skills have been strengthened as a result of your 
participation in the TE activities? 

Aor? the vanious participating organizations (training institutions and users of training) 
intuacting differently now with regard to mining activities in comparison with before the TIE 
intervention? Xf so, how? 

How is your organidon using the findings of the 'FIE ~TO(CCSIS? 

Did you receive materids from the TIE consultants? Are these materials Wig usad? If so, 
how and by whom? Where are the materials kept? 
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MEMORAM~UM REOARDING EVALUATION TECHNICAL ASSISTANCE 
PROVIDED TO THE LOCAL INITIATIVES P R O O W  



TO: Sallie C d g  Huber 

FROM: Alison Ellis 

DATE: 25 April 1995 

I met with Mr. Qhani, Farid, Korbir and Sayeed on 23 April to discuoa LlP's experience over 
the past 2 yeam working with you on evaluation-ralatcd activities, per our discussion in 
Boston. These LIP staff found the experience very positive, their individual and the project's 
needs and expectations having been met, for the following muons: 

your background in Bangladesh, prior and thorough knowledge sf the national 
program, and linkagdcontacts with key leaders in the public and NO0 BCCtOrs 
contributed greatly to the collaborative relationship. This Wtated discwsions/work 
in that staff did not have to spend time explainin Jorienthg you to local conditions, 
constraints, and issues. It meant that work could be tackled immediately, and 
permitted a consistently practical and realistic approach to the tasks at hand. 
Moreover, your knowledge of other country programs brought an important, broader 
view and informed the work with respect to experiences in other countries. 

8 your personal style and rapport with staff were very much appreciated. Staff felt that 
you immediately integrated with them as well as heard their needs. 

e your technical aSSiStana approach was appmpriate. You didn't do the work for staff, 
rather ataff lamed by doing. They felt that you provided the basic insights and 
technically sound appir#u:hea, and waked with staff to build their capacity to 
implement the various methodologtea bdng developed. SayatQ's goal was to build 
staff capcity within LIP in variow evduation-related methodologies. Your approach 
c~nsisterrtly supported this goal, and staff in the LIP "Evaluation Unit", notably Mr. 
Qhani and Farid, believe that they now have this capacity. 

the staff development exercises you conducted contributed to increasing all LIP staff 
knowledge and skills, and provided a good model for U P  staff to pwrsue similar staff 
development activitim. 



We alao talked about widuation4ated n d a  during the m a t  p h u  of the program. There 
were a lot of idea8 generatad around tho table, and II would oc8viw an exsrdrs to develop a 
plan. Say& and I hop that you will be avallabls in July when he md Mabh am in Booton to 
Qi~cuss futuro otrategy. In the nmndmc, howwar, mff defied future needs in tom# of: 

continued procsoo evduation through UM af the internal monitoring oyatem, however 
thir monitoring ryetern should bs xwiewsd 8nd updated KI that thana- and dhtrict-level 
managem are taking on mom of the routine r u ~ s i o n  burden. 

continued application of the napid assessment methodology, with periodic household 
verification studies. 

selected operations research activities, for example, to explore the feasibilltylimpact of 
interventions to sustain the motivation of volunteers, such as small-scale "enterprise" 
projects. 

application of the MDA methodology to selected thanas as a means to dctennins their 
level of maturity, and perhaps W g  M D A  with subsequent OR to assea the 
effectiveness of interventions, This idea will be explored/discussed further in Boston 
this summer. 

cantinued documentation of the outcomes of special studies (e.g., hous&old surveys, 
PODS, OR, etc.) for the purposa of: 1) developing case studim which could be used 
for LIP training purposes and other training purposes; 2) use by and enrichment of the 
program; 3) validation of the program's impact; and 4) dissemination within and 
outside Bangladesh. 

There is some preliminary discussion of formally establishing an Evaluation Unit within LIP 
during the next phase of the project. Concmed staff have some ideas re its role and function 
and relationship to program staff, but this needs to be explored and further defined in the 
future. 

In sum, LIP staff have greatly valued their rclationship and work with you, as have I! There 
is work to look forward to in the future. I hope that this relationship will continue under 
FPMDII. 

cc: Sayeed 
Walter 
Catherine 





On return from the trip, Mr. hhman submitted a trip r a ~ o r t  to the Owernment written in Bangla. 
Tho following in the English version of the abridged excerpts from thir rapoft, 

CONCLUDING REMARKS: 

A. 'Ihe moot ta#narkable as* of the FP pro~ram unck LJP in Puauri and Bhadeawar udono 
of Bahubol tPmPw is particj.patim of the local community in FB-MCH activities. I would not have 
been able to rneaaure the accomplishments of Bakubal thana hrrd 1 not made this field visit. The 
accomplishment in terms of voluntary participation in FP activitiss by the local community, 
apedally by the women, in these two unions of Bahubal thana is unprecedented. In thir respect, 
the following impatant aspects should be considered: 

Elrst, HobiPtanj district, and particullar1y Bahubal tharur, is generally a con3crvative am. In auch 
a locality, e x d h t  oqmbticmal capability, a h e n  e f f m  and able leadership were in!itcumental 
in motivating women volunfars to work for FP, ignoring the social baniem and cultural 
supersdtion. Oiven auch inspiring leadership, one can juatihbly redim the high potential of LIP 
in Jtrmgthening BDQ's FP-MCH program. 

Second, upon dimdon with the fiknala w1unteers and BDO-FP field staff9 it was a p p m t  to me 
that thew pecrple have a cleru understanding of the reldvance, importance and'usehrlnesa of the 
Local Initiativa Program. They arc taking part in the program activities not for any monetary 
benefits, but as a social mpndbility. 

Third, the wlunfeclra and mFP SW have a clear undcmtanding about health, dtation, 
nuWm and cmhmmbd huts, in addition to ohcir knowledge of contraccptivc methods. They 
have also been able to c#rtribu@ a little bit towards matring the local women aware of these issues. 
They m also taking put in b# plantation and in eradication of illituacy. After thdr deployment 
as LIP volunteers, most of them hive also learned how to write their own names. It is quite a 
remarkable achievement. 





2. PPMD ir providhs Oachnic. and Einatacial wistanca to implement the bed Initiative8 
Program. While visiting field4evel activities, it w quite clew to me that the profmional 
knowlcd#e and as well as the organizational capability ~f PPMDJDWa 8 t d f  L of Mgh 
quality, The rtia~egy and the implementation PrpCadu~bz~ of LIP will be of gnat hdp in uprandin8 
the Aeld level pqpm actividej. As a mult of deployment of volunteen, tRe communication and 
contact rate betwam the EZX:Os and workem has shown H o l d  incrslros compared to earlier 
times. 'Lhis is the right step towards crxpending the program activities without employing new field 
workers* Buy milability of servicus and enhancing the quality of crara has ban mods possible 
under this program. In view of the above, it b recommmded that LIP coverage be gradually 
expanded to other thatr;as of the country. 

3. It is also recommended that the officials involved with LIP implementation e.g., TNO, 
It'PPO and MOfMCH-PP not be W a r e d  away for at leaat two yean. This is because, if the 
trained oflichb are transfiirrsb, pmpm hplemm- is advrrsey affieetsd as the new, untrained 
rqtacants am not aware of the strabeey of propam implementation. If a transfer is at dl needed, 
the Mcial can be brrrndami to another LIP thank 

4. It is naassary to strengthen the field level IEM activities. In this respect, the technical 
capability and llSdjtana hrn PIPMD can play an im-t role. For pass-mts-ld worken 
and thevolunteeps, I1#nFb- ~ a r n d b o o k l e t s p r q # t r a d w i n g ~ l a n ~ e  can be sent fortheir 
use. It is atso naarsary to drow films (of 45 minutes to 1 hour duration) to the field w o r h  and 
the volmtam on SatelUte Clinics and issues dating to nutrition, g e n d  health and MCM care. 

5. Success of LIP is to a g m t  extent dependent on sustaining voluntafs' intereet and 
dnfiartimr to the popam aciivities. This b of vital imporiana. Annrngemcnts are to be made for 
providing ipAl privilegss and honor to the volulitem. 



First, aklll development traMny and erary loanr for voluntma' vlf-employrnent can be 
arranged for thema Por thla, a complemantuy project can k taken up for the voluntwrr, 
for imprsrtfng r:,dUr development tahlng and may l m r ,  

t3econdc the volunt4nn who have been workin8 for a lon~ time, or their wards with required 
edu~~~tiond background, can be conridered for employment u fleld workers under the 
Dimtorate of Family P W g  and the Dktorata of Health Smicm on priority basifid 

rtrlrP1, affortr an be made to pwide pwbtimb employment oyportunides to the voluntaers 
under various governmental, wmi-gwemncmtal and non-govarnmental organizations, 

Fowth, the voluntmra may be given priority in distfibutlon of agrlcultufal loans. Besides 
them, other encouraging rrrrangementa of rimilar nature may be conaidwad for the 
voluntem, 

6, It i s  io imporbmi to to that the amount of' contribution h m  the thana fund is released 
without any delay. The Oouernment d W v e  in this =gad ahodd be mt to all concerned. 

S& Illegible 
(Saflur Rahman) 
SccfctrVy, - 



QUOTATIONS PROM FOCUS GROUP DISCUSSIONS 
WITH VOLUNTEERS 



Nobody in the family omposes us, Our position in the family is now much better. In the initial 
days, when we came out of the houses to work for family planning, people used to criticiza up, 
whereas now they appreciate us by saying that "they are doing something goad." 

Our husbands also have startrsd W n g  lots of interat in our work. However, wo believe a little 
better financial support for us could maka them much mom interested and rupportive. 

Even though we axa not much Anancially benefitted, we feel that our modal status is being uplifted 
as a rerult of our involvement in LIP. 

Our husbands am also mopmating now, We could have been able to avoid having mom children 
if we had ben in touch with this pgraun  (earlier). 

Our importance in the family is being uplifted; others care more and take our views in deciding 
anything now. 

We an more rrspectsd in the family. Our husbands do not oppose us doing this (working for LIP). 
Rather they suggest that we do it which is why we can work as volunteers. Otherwise, we could 
never have been able to do this. 

Situation has changed so much that if we do not go to visit somume for a few more days than usual, 
they send someone to enquire what happened to us. And when we visit, they offer us cakes and 
cookies. 

Now everyone in the community knows us and gives us importance including our husbands and 
mothers-in-law. My husband took a loan from someone to meet the expenses of our daughter's 
schooling. Our importance in the family has been uplifted. Others care more about us and take 
our views in deciding everything. 

Our frhch and peers show us nspsct. They say "you are working for the society. You are doing 
something mpctable. Why don't you take me to do the work you are doing." 

Nobody in my family is unhappy due to my work with LIP. I told my husband that I want to do 
this. ?k a t l d  me. Furthermore, I take his help to motivate those to whom I cannot talk about 
family planning. 

Husbands and others think that it would not be wise to initiate a quarrel with us (the volunteers) 
because now we an d y  congregate lots of people and we arc known to many people including 
gwmment offha. 

Quality of our lives ia much bettar developed now. We are doing quite a lot of things-handicrafts 
and other things, We could do this only because we are no longer confined within our houses. 



The cllenta (sf FPIMCH) appreciate us by saying "you am doin# a uood thing by camin# to us, 
Moua ly  it w u  difficult to procum them ciontramptivcs. Thia iw really p o d  that you am corning 
to us, " They rue giving us lou of importance nowadays. 

Onco my mother-in-law ukcd me to have one mom son, P told her that I should try to gain soma 
property rather than having mom mono. I should only have two children and improve our situation. 
Then, maybe my children will be able to have larger families, 

Previously we used to arrange marriages of our daughters when they were about 1244 y e w  eldo 
Now wo are not doing that b u s  we know there is a law about age of marriage. Oirls must reach 
about age 18, Now we have ieallzse that 3 the age of 12 girls are not supposed to understand 
anything about what their husbands want and need. By the age of 18 or 20 they understand life's 
rcalitia better, they know how to raise thdr children better, how to help their husbands, how to 
take care of their mother-in-law, If they marry at 12 they become mothers at a very early state 
when they can neither maintain thdr health nor prqmly cam of th& children. Now this thing 
is not happening anymore, moat of the fardim are conscious. 

Our gistere-in-law and peers Ilks our work. Sometimes they say, you got a job doing something 
good. Why don't you tab us with you, Sometima they critidz& us but we don't worry about fiat, 
Once somaone criticized me but a f b m d s  she had to come to seek help and ask for contmxptives. 
Finally cshe undentood her mistake (in cridcizing me). 0th- who understand well say "look them 
Wea arc going out of their house, learning lots of useful things, and coming across many people. 
They have learned how to tak nicely with others thus becoming different. They have gained a 
different identity in society. 


